2017). The UW severe UNC, nulliparous term singleton vertex (NTSV) and primary TSV CD rates before and during CofS promotion were compared using chi-square or 2-tailed Fisher's exact test. Odds ratios (OR) and 95% confidence intervals (CI) were calculated. RESULTS: 89 (1.33%) of 6649 term infants had confirmed severe UNC, including neurologic(n¼32), respiratory(n¼25) and infectious morbidities(n¼12), shock(n¼10), transfer(n¼9) and neonatal demise(n¼1). The severe UNC rate was 0.88% during CofS promotion compared to 1.61% prior (OR 0.55, 95%CI 0.34-0.88; P¼0.014; Figure 1 ). The primary TSV CD rate increased during CofS (P¼.004) while the NTSV CD rates did not differ significantly (Table 1) . CONCLUSION: CofS was associated with a 45% reduction in severe UNC and a 19% increase in primary TSV CD. CofS may be a useful addition to the labor management toolkit when seeking the ideal balance between maternal and infant outcomes. Longitude and latitude coordinate pairs for hospitals were obtained by GPS tagging. Hospital locations were confirmed using rooftop visualization in Google Earth. To estimate population data, we obtained a WorldPop raster dataset of pregnancies in Rwanda from 2015.
We used ArcGIS 10.5.1 for spatial operations and R 3.4.4 for statistical analysis. To determine the proportion of pregnant women in Rwanda within a 10 and 25 km circular buffer distance from a hospital with an OB/GYN, we used a zonal statistics tool. Cartographic output was produced using ArcGIS and consists of a basemap, national boundaries, city locations, and computed buffer zones. RESULTS: From 2012-2017 OB/GYNs increased 3.5-fold; annual residents graduated increased 2.6-fold. Faculty increased by 45%. In 2011, geospatial analysis demonstrated the majority of providers in Kigali. Between 2011-2016 the proportion of pregnant women living within 10 km of a hospital with OB/GYNs increased from 11.9% to 25.7% (95% CI of the difference 9.3-9.5%, p < 0.001); the proportion within 25 km increased from 26.8% to 72.8% (95% CI 46.2-45.9%, p < 0.001). University of Rwanda HRH-OB/GYN graduates now head 75% of referral hospital OB/GYN departments; others head provincial and district hospitals. Annual/Cumulative OB/GYN residency graduates OB/GYNs within 25km of pregnant population CONCLUSION: The HRH-Rwanda program significantly increased the number of OB/GYN graduates and new academic faculty. Geospatial analysis of OB/GYN presence in public hospitals demonstrated a marked nationwide improvement in access to care for Rwandan women. This study is the first spatial analysis of OB/GYN specialty care in public hospitals in sub-Saharan Africa.
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